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more than 50 per cent, of all cases occur during the first six months. 
Compared with general convulsions or with spasm of the glottis, tetany 
is a rare condition. In 10,000 infants, tetany occurs 6 times; spasm of 
the glottis 31 times; eclampsia 61 times. Jelliffe. 

Thrombosis of the Cavernous Sinus; Report of Four Cases, with 
One Cranial Operation. E. W. Dwight and H. H. Germain (Bos¬ 
ton Med. & Surg. Jour., May 1, 1902). 

The diagnosis of this condition has rarely been made. The litera¬ 
ture includes 178 cases in addition to 4 cases reported by the authors. 
Most authors agree that the treatment is entirely preventive. Those who 
suggest operation usually speak only of drainage through the orbit. In 
the case operated on by Dwight the sinus was revealed by trephining 
the temporal bone; this same operation was performed a month later in 
a case described by Hartley and Knapp. These two cases are held to 
justify the belief that thrombosis of the sinus is distinctly an operable 
condition. Incision into one sinus apparently relieved instantly and 
completely the interference with circulation in both. The cranial oper¬ 
ation is not associated with extreme difficulty; it can be done under al¬ 
most primary anesthesia; it is not associated with any degree of shock 
and it can be completed in a few minutes; the hemorrhage can be easily 
controlled. Jelliffe. 

Some Points on the Management of the Neurasthenic. James H. 
McBride, M.D. (Journal of the American Medical Association). 
Overwork alone rarely causes nervous breakdown. Worry and an¬ 
xiety, prolonged mental application without rest are frequent causes; 
underlying which is an unborn instability of nerve element and derange¬ 
ment of the alimentary tract. The mental element in neurasthenia is im¬ 
portant. It is shown by inability to fix the attention, the feeling of 
mental tire, loss of interest, the weakening of volition, the impairment 
of memory. The thoughts are always fixed on the body, and are limited 
to a set of morbid sensations, such hyperconsciousness of bodily ail¬ 
ments becoming often a true hypochondria. 

The writer advises partial rest, rising at 9 o’clock, and resting two 
hours in the middle of the day. or complete rest if there is debility; 
but rest cures should not be too prolonged. 

The personality, good judgment and discriminating sympathy of a 
trained nurse are all important. Frequent feeding, milk diet are not ap¬ 
plicable to all cases. Exercise is essential and yet can do harm. Neuras¬ 
thenics frequently have exaggeration of the feeling of tire and fatigue. 
If they have “anesthesia of the sense of tire’’ they will overdo without 
knowing it. Outdoor walks should be taken on the ground, not on 
pavements or verandas. Hill climbing should be reserved for con¬ 
valescence. Morning cold baths are injurious if much below 78 deg. 
Mental symptoms need mental treatment. 

W. B. Noyes (New York) 

Caisson Disease. A. H. Muir Macmorran (Brit. Med. Jour., April 26, 
1902). 

A partial recognition of some of the causes of this interesting mod¬ 
ern malady has done much to decrease its frequency. The author cites 
a series of cases which developed in the recent building of the Greenwich 
footway tunnel. One of the chief reasons why there is less caisson dis¬ 
ease than formerly is that in most instances the men are now subjected 
to a very careful and searching medical examination. The total per¬ 
centage of rejections (made by the writer and his colleagues) of appli- 
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cants for permission to work underground was 18.8. The most import¬ 
ant grounds for rejection are a high-tension pulse, booming heart 
sounds or reduflication of the second sound. This supervision is the 
first means of combating caisson disease. The second consists in reduc¬ 
ing the CO2 as far as possible. This was accomplished by the introduc¬ 
tion of a blow-off tube in the shield and by injecting the air through 
screens of caustic soda. Macmorran believes the theory of hyperemia 
has been set aside by many on altogether insufficient grounds. He thinks 
that the true explanation of caisson disease lies in the combining of the 
two factors most frequently discussed in connection with it, namely, 
hyperemia of the deeper tissues and accumulated impurities in the blood, 
due to imperfect interchange of gases in the lungs. Nerve sedativs are 
to be preferred to opiates in the treatment of caisson disease, and in se¬ 
vere cases cannabis indica often gives excellent results. The nitrates and 
acetates of potassium are useful in the termination of the trouble, but 
by far the most important part of the treatment is the medical lock into 
which air passed over caustic soda is pumped till the pain subsides. Cais¬ 
son disease will become a thing of the past if only suitable men are 
employed and if the suggested treatment is given to the injected air. 

Jelliffe. 

Lesions of the Conus Medullaris and Cauda Equina. Bertram 
W. Suppy, M.D. (Journal of the American Medical Association, 
May 10, 1902). 

The conus medullaris occupies a position in the spinal canal directly 
behind the first lumbar vertebra, completely hidden from view by a 
mass of firm and coarse fibers, constituting the beginning of the cauda 
equina. Recent writers limit to that portion of the cord represented 
by the third, fourth and fifth sacral and coccygeal segments. The clinical 
picture produced by lesions of the conus medullaris is characterized by 
impairment of sensation over an area which involves the integument of 
the penis, scrotum, perineum, anus, inner aspect of the buttocks and pos¬ 
terior surface of the thighs. The sensibility of the mucous membrane 
of the penis and rectum may also be dulled. If the lesion is sufficiently 
destructive, loss of muscular power of the bladder and rectum may be 
seriously impaired, sexual power lost and bed sores may develop. When 
disease of the cauda equina is accompanied by typical symptoms it is 
easily recognized. Except when due to trauma, disease of the cauda. 
usually develops slowly, producing symptoms more or less characteris¬ 
tic of root disease. The patient first experiences pain upon movement 
of the lower extremities; later the pain becomes spontaneous and per¬ 
sistent, with exacerbations. Subsequently anesthesia begins, and when 
the lesion is a uniform compression of the cauda, the function of the 
central fibers may be first disturbed. Bladder and rectum symptoms may 
appear earl}'. Muscular weakness is present in proportion to the pres¬ 
sure on the motor fibers. There may be exaggerated reflexes at the be¬ 
ginning; later they are diminished and finally lost. Atrophies develop, 
electrical reactions may be altered. That which specially distinguishes 
diseases of the cauda equina is pain. A conus lesion may be associated 
with pain, if the cauda or meninges are involved; otherwise there is 
absence of pain. Differential diagnosis is important as disease of the 
cauda equina may often be amenable to surgical treatment. 

W. B. Noyes (New York). 

Epilepsy, Its Etiology, Pathology and Treatment Briefly Consid¬ 
ered. William P. Spratling, M.D. (Journal of American Medical 
Association, May 3, 1902). 



